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Background: The Academic Research Consortium (ARC) definitions of late stent thrombosis (LST) are widely adopted in clinical trials but is 
impractical in “real world” registry without angiographic or autopsy review in all cases. We propose using known cardiac death or myocardial 
infarction (MI) associated with target-vessel revascularization (TVR) during same admission, 31 to 365 days post-PCI as potential measure of LST
Methods: We assessed the performance of our proposed measures of LST against adjudicated LST rates among 2,919 consecutive PCI (April 2004 
- October 2006) from Melbourne Interventional Group Registry. All cases individually reviewed & classified according to ARC definitions following 
angiographic and/or autopsy & medical record review.
Results: The adjudicated LST rates were 1% (n=29) of which 10 were definite, 3 were probable and 16 were possible. The proposed measures of 
LST yielded 1.8% (n=54) LST with cardiac death (n=24) and MI associated with TVR (n=31). The proposed definition of LST had a specificity of 99%, 
sensitivity of 79%, positive predictive value of 43%, negative predictive value of 99.8% and an area under the receiver operating characteristic curve 
of 0.72 (95% CI 0.64 - 0.78).
Conclusions: LST rates following PCI according to ARC definitions appear to be low and are difficult to measure accurately without independent 
adjudication, using all relevant clinical data. Clinical estimation of ST may lead to significant number of false positive cases.
